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evolved on the part of the Pakistan Psy-
chiatric Society and also on the part of
the WPA Executive Committee. I per-
sisted with the plan and we held that
WPA Scientific Meeting as planned. This
WPA Regional Meeting was an out-
standing success. Not only did the lead-
ership of the WPA attend this meeting,
but also the leadership of the UK Royal
College of Psychiatrists. Also, about 20
psychiatric societies from the WPA Zone
15 and nearby WPA Zones were repre-
sented.

Concomitantly, I planned and nego-
tiated with T. Udristoiu from Romania
another WPA Regional Meeting for the
purpose of leadership development in
the area of Eastern Europe and the
Balkans. After two or three months of
hard work, we mastered all obstacles
and resistance, and in December 2005
we held such a WPA Regional Meeting
in Craiova, Romania, under the aus-
pices of the Romanian Psychiatric As-
sociation. About 15-20 leaders from
Eastern Europe and the Balkans at-
tended this very successful scientific
event. The outcome of this meeting was

the Craiova Declaration and the organ-
ization of a WPA Affiliated Society, the
Psychiatric Association for Eastern Eu-
rope and the Balkans.

Following these two successful WPA
Regional Meetings focusing on leader-
ship purposes, the field became wide
open. Without difficulties, we conducted
in March 2006 a WPA Regional Meeting
in Havana, Cuba, in collaboration with
the Cuban Psychiatric Society, and un-
der the auspices of the WPA. C. Martinez
Gomez from the Cuban Psychiatric So-
ciety was instrumental in making this sci-
entific event a very successful one.

In January 2007, we also conducted
another WPA Regional Meeting for
leadership development purposes in
Budapest, Hungary, in full partnership
with the Hungarian Psychiatric Associ-
ation and in full collaboration with its
leaders A. Nemeth and F. Tury. This sci-
entific meeting was also well attended
and very successful.

Subsequently, we organized another
WPA Regional Meeting in Nairobi,
Kenya, in March 2007, in partnership
with another WPA Affiliated Associa-

tion, the African Association of Psychia-
trists and Allied Professions, and with
the full collaboration of F. Njenga, O.
Gureje (Zone 13 WPA Zone Represen-
tative) and F. Kigozi (Zone 14 WPA
Zone Representative).

As I look at the future of WPA Scien-
tific Meetings, it is obvious to me that
this new model of meetings is here to
stay. As I also reflect back on my five
years tenure as WPA Secretary for Meet-
ings, I see this new model of WPA Sci-
entific Meetings as my major contribu-
tion to world psychiatry, with focus
where the needs are most acute and rel-
evant. I hope that future WPA Secre-
taries for Meetings will not only retain
this model of WPA Scientific Meetings,
but will double their efforts in making
them more successful, unique and effec-
tive.
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Few problems in the field of psychia-
try are more complex to address than
personality disorders. The dilemma starts,
in fact, with trying to decide what is
personality, and how we understand the
influences that determine the mature
personality. Contemporary views assume
a complex interaction between genetic
factors, with a present emphasis on tem-
perament, and life experiences. While
most believe that what will become the
mature personality is, for most people,
essentially determined by late adoles-
cence, we know that a variety of factors
can exert modifying effects throughout
the life cycle. Thus, the conceptualiza-
tion that personality reflects a matrix of

qualities of character and patterns of re-
activity has become generally accepted,
though still difficult to quantify.

Moving from a general framework of
understanding to a definition of specific
aspects of personality has, therefore,
been difficult. This leads to one of the
most complex issues in our field, which
is the differentiation of normal from ab-
normal personality. It is within this area
of inquiry that the definition of personal-
ity disorders lies. Complicating this defi-
nition is the fact that not only genetic
heritage and life experiences exert influ-
ences on personality development, but a
wide range of cultural and ethnic vari-
ables also play a substantial, though thus
far not quantifiable, role.

If, given all of the dilemmas enumer-
ated above, we can arrive at a consen-

sus about what is a personality disorder,
this leads to the next dilemma of how
we can best assess personality disor-
ders. There is little agreement in this
area, best conceptualized through the
ongoing debate about whether the diag-
nosis of personality disorders should
occur within a dimensional or categor-
ical approach. A further complication
arises due to the fact that advocates for
either categorical or dimensional ap-
proaches have thus far not reached a
consensus on the optimal approach
even within their own domain of study.

Finally, how to treat something de-
fined as a disorder, but which is emb-
edded in the person of the individual
seeking treatment, and thus not easily
amenable to modification, remains one
of the most complex clinical problems
in the field of psychiatry. The conceptu-
al and diagnostic dilemmas have made
research in the area of treatment of per-
sonality disorders quite difficult, and
comparisons across studies are difficult
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to make. An additional level of com-
plexity occurs because we well know
that personality disorders and other
psychiatric disorders often co-exist, but
unfortunately not in ways which lead us
to easy construction of frameworks for
treatment planning. Molecular genetics
holds out the promise that, if we identi-
fy genetic predispositions for a variety
of psychiatric illnesses, we can use this
knowledge to develop more effective
treatments for them. Few would suggest
a similar likely outcome in the area of
personality disorders.

Our task, then, is to provide state-of-
the-art information which can be used
by clinicians at any stage of training in
understanding personality disorders
and developing a treatment plan. This
monumental task has been handled
with aplomb by the workgroup respon-

sible for the preparation of the new
WPA Educational Program on Person-
ality Disorders, which is now available
on the WPA website (www.wpanet.org). 

Calling upon an outstanding group
of experts in all aspects of personality
studies around the globe, Eric Simon-
sen and colleagues have produced a
work that is comprehensive, yet organ-
ized in a way that makes access to the
material easy for individuals at any
stage of their professional career. Their
work is an excellent illustration of ways
in which the WPA can productively col-
laborate with other international organ-
izations, in this case the International
Society on the Study of Personality Dis-
orders (ISSPD). 

The work is designed in three mod-
ules. Module 1 reviews the scholarly
contributions to our understanding of

personality and how we might classify
personality and personality disorders,
and summarizes a variety of therapeutic
management approaches. Module 2 ad-
dresses each personality disorder and
reviews diagnostic criteria, etiology, epi-
demiology, comorbidity, and treatment.
Module 3 presents a “casebook” to il-
lustrate the range of personality disor-
ders. The vignettes are concise, yet il-
lustrative, and accompanied by expert
commentaries. Recommended readings
and curricular recommendations also
are included for all three modules.

While no one work can possibly en-
compass the entire field of personality
disorders, and whether the reader is in-
terested in a specific topic or an in-
depth review, there is little question that
time spent with this material will be uni-
versally felt to be very useful.
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